P

1

CORPORATION
ANNUAL REPORT

ROFIT

999

*  FaE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

GLIK ENT

DOCUMENT #

1. Corporation Name

ERPRISES, INC.

FO93000005706

Principal Place of Business

Mailing Address

1
P
1
i

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90045 017 ***150.00

L

L

M

[2s]

29]

[30}

Personal Property Tax.

Oves

15t WEST 46TH 5T, 151 WEST 48TH 7.
NEW YORK NY 10036 NEW YORK NY 10036 ) .
DO NOT WRITE IN THIS SPACE
3. Date iIncorporated or Quatifed
12/16/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ! Applied For
[21] 26] 13-2755980 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . b e pry e 38 T B - Agditionat = | -
) ———l ure. hpn e - e, AL e s Catiicate 6 Statirs’ Desirad ™ ~[] $8:75 ibaishe
22 ;\ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalioh owes thelcurrent year Intangible @(
o

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name )

BENARIE, MAURA 82| Street Address (P.O. Box Number is Mot Y
5. Box Nu T is Mo Pl

5081 NW G7TH STREET 11045 ) dPUTRT. Rid, . ]
MIAMI FL 33186 83 " =~

84l City - i i 85| Zip Code

Suncise FL || 3335

ageni. | am

T pgel

s of Sections 507.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
. o both, in the State of Florida. Such change was authorized by the corporation’s board of directors.’ | hereby accept the appointment as registered
o?tions of, Section 6070505, Florida Statutes.

S 1 [/ B9

SIGNATURE 4
B yped or ponted narhefol Tegistéred agent and titla if appiicabls (NCTE: Registerad Agenl signatura required when reinstating) [ DATE
12. “OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TITLE CP [J OELETE 11TITLE | . [JChange  [JAddition
NAME GLIKAS, BERTHA 12NAME
streeTaooress| 9801 COLLINS AVE., APT. 15-J 1.3 STREET ADDRESS . '
CITY-ST-ZP BAL HARBOUR FL 33154 14 CITY-5T-2ZPP ;
TIME DS [ DELETE 21 TITLE ; . [IChange [ Addition
NAME GLIKAS, MARCIA 220 | '
streeTaopress| 18 GAINSBORO LANE e [ 23STREETADDRESS| - i e
CiTy-81.29 SYOSSET NY 11791 24 0CITY-ST-2P ' 5 !
TITLE DT [J DELETE 31 TINE . ! [JChange  []Addition
NAME GLIKAS, PAULO 32 NAVE : j
sTreetaooress| 135 E 64TH STREET #6B 33 $TREET ADDRESS )
CITY-ST-2ZIP NEW YORK NY 10021 34, CITY-§T-2P ;
TME [] DELETE 41TME i [JChange ] Addition
NAME 4. 27 NAME :
STREET ADDRESS 4.3 STREET ADDRESS ;
CITY-5T-2P 44CITY-ST-2P
TIMLE [ DELETE 51 TILE [ Change [] Addition
NAME 5.2 NAME ' '
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2P '
TME [ DELETE §1TIMLE : [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS l :
CITY-S7-2IP 64 CITY-ST-2P ; _J

indicated o

officer or director of the cor|
Block 12 or Biock 13 j

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

n this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statu.
rged, or on)an atlachiment with an address, with all other like empowered.

Sz /;:?ﬁ

tes; and that my name appears in

0005231

CR2E(034 (11/98)

h

7

Date

Daylime Phona #



